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MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY
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, WITH UNFADING INE--THIS I8 A PERMANENT RECORD.

Every item of

PHYSICIANS

AGE should be stated EXACTLY.
plain terms, so that it may be properly classitied.

supplied.
statement of OCCUPATION is very lmportant,

Information should be carefully

Exact

should state CAUSE OF DEATH in

L

‘Township. or Village
city.Miami

Length of residence In eity or town where death occurred.___yre. . mos.__ds. How lopg In U, 8
e. Fuit name _Thomas ®illiam Hundley — How lga¥in

, ,
- l’” ‘
[FTANPARD CERTIFICATE OF DEATE A pisona State Board of Health /2
PLACE OF DEATH BUREAU OF VIT AL STATISTICS State File No.
County. G‘ila State ARIZONA — Registered No.._._ —_

No_Slphide Delrey Road-Midland Cityw.

(It death oecurred in a hospital or inﬁitution. give its NAME instead of sireet and nomber)

(8) Residence: No_ Miami, Arizona
(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3. BEX 4 COLOR OR RACE| 5. SINGLE, MARRIED, WID- 5
OWED, or DIVORCED, (Write |- DATE OF@IEATH (month, day, and vear) Nov, 18 13 25
Male white the word) i dower 22, | HEREBY CERTIFY, That 1 attended deccamed [rem
Sa. If married, widowed, or divorced _No ..-__1_5_.._._....., 19_5_8, to Nowv. 18 198
HUSBAND of :
(or) WIFE of Caroline Eundl ev T last saw b1 _ alive on . NOT ., 18 103_8_}-)115“11 iz sald
8. DATE OF BIRTH (month, day, and year) FoD. 11, 18580 have oceirred on the date stated sbove, a2t 25
7. AGE Years Months Days If LESS than| The principal canse of death and related causes of T
a5 o 7 1 day..__ hrs. itnportance were as follows: Diate of Onset
= or.__min, —Angina pectoris L Nov.
8, Trade, profession, or particolar h ' o
z kind of work done, as spinner, : EL.D.,,/_&&
g sawyer, bookkeeper, etc Retired
< 9. Industry or business in which
work was dome, as silk mill,
g saw mill, bank, ete
©f 10. Date decemsed last worked at | 1. Total time (years)
© tytf:r)""‘:“p‘“"“ (month and I :‘;:“ ‘,“?m:'h" Other contributory causes of importance:
12. BIRTHPLACE (city or town).___. ( —~—
(State or Country} Texas
E 13. NAME Thomas Hundley
Ei Un an\‘-’n Nams of operation Date of.
é 1. Bfgg{?ﬁ“gﬁ,&"ff or towa} W * What test confirmed diagnosis?.._...._._ . Was there an nmpo-y?_l‘IQ_
o " ) 23. If death was due to external causes {viclence) fill in also the fol-
E 15. MAIDEN NAME Eleanor Harris N ;owmg: ) . ) 1
ceident, suicide, or homicide?._........_. Date of mjury ..., 19 __
©! 18. BIRTHPLACE (eity or town Unknown Whe: i
= (State or Cm‘mEry} or ) [ re did Injury occury,

(Specify city or town, county and State)

-
=

T . il N
INFORMANT __ s, F.E. %_(ldgn__._______ Specify whether injury occurred in industry, in home, or in public place.
(Address) alang %‘i@- oute T-Giqhe

—
[

BURIAL, CREMATION, OR REMaOvVaAL [*EHOTVIL Manuer of lmjury

pPiace._ Pima, Arizona Date 19 [nature of injury .
13. EMBALMER { Li No. “Lét?—ﬂ -{24. Was disease or injury in any way related to occupation of decemsed?
. Signnture..&_‘_.._ﬁw N
FUNERAL HO <. /.
pirecTOR _ W.._(C. Ra wson It 5o, specity__ o e /y 4 _
Addresa Safford, Arizona ., "~ (Signcd = A L /@“
g1 - o
20. Filed- Yol LG . 10K wTeleed O {draculs i = YR
Reghstrar (Address) A oD A o
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Bn::k of Certificate Lo be used for any Additional Information
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